FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROKIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GRAYCOR CONSTRUCTION COMPANY INC.

A

Mailing Address

ONE GRAYCOR DRIVE
HOMEWOOD IL 60430

Principal Place of Business

ONE GRAYCOR DRIVE
HOMEWOOD IL 60430

DO NOT WRITE IN THIS SPACE
3. Date Inceorporated or Qualified

12/23/1992
2. Principal Place of Businoss 20. Mailing Address 4. FEl lNum,ber Applied For

m _ gl 36"3205038 Not Applicable

Sute. Apl. #. ete. Sutte. Apt. &, et §. Certificate of Status Desired [ $8.75 addttional
;2] ;ﬂ Fee Requirad

City & Stale Ciy & State 8. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution Added 1o Fess

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

;l a EI E] Personal Property Tax dus June 30. Yes [1No
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOLIA STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Siale of Horida_ Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

officer or direcior of the corporati

Block 12 or Block 13 4l changeged™ an an attach ith an address.

PISAAIATEIS P,

Signatuee. tyrad o printed nurw ol l(-é'_'.:i"';nd—;t}"\l and tile f applicablo [NCTE: Registerad Agent signature required whan relnstating) DATE p
12, OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DECETE LI TILE C D [B Change L] Addilion £
NAME GRAY, MELVIN 1.2 NAME §
smectaooeess | ONE GRAYCOR DRIVE 1.3 STREET ADDRESS B
CITY-51-2IF HOMEWOOD I 1.4 CIFY-5T- 2P &
TINE 1) 1 DELETE 21 TITLE 4 LI Change [ Addition |
NAME MANSON, BRUCE 2.2 NAME ISAACS, KENNETH
sweet aooness | ONE GRAYCOR DRIVE I 23 STeET ADDRESS | ONE GRATCOR. DRVE
CiTY-St-21P HOMEWOOD L zacmy-stzp {HOMEWO0D, TL Go4E0
TNEE A [J beceTe 317I1LE [J change T Addition
NAME JOSEPH, MICHAEL 3.2 NAME
smeetaporess | ONE GRAYCOR DRIVE 33 STREET ADDRESS
(1Y -51-7P HOMEWOOD IL 34.LY-S1-2P
TITLE '3 [ DELETE £ THLE [Jchange (L] Adaition
NAME MIZANIN, MICHAEL O 42 NAME
sreeranoress | ONE GRAYCOR DRIVE 4.3 STREET ADDRESS
CITY-S1-2F HOMEWQOD IL 44 CITY-S1- 2P
TIEE T ¥J DELETE S1TITLE [T Change L Addition
NAME MUNDELL, W J 6.2 NAME
smeTancress | ONE GRAYCOR DRIVE 5.3 STREET ADDRESS
City-5t-21P HOMEWOOD ". 5ACAY-SF-2P
e ] [ DeLETE 61TIE [T Crange” ] Addition
NAME GRAY, STEVEN 62 NAME
steceraporess | ONE GRAYCOR DRIVE 63 STAEET ADDRESS
CITY-S1- 2P HOMEWOOD Il 6. CITY-ST- 21
14. { hereby certify thal tho information supplied wilh Ihis Biling doas nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r 1ho receiver or rusloe ompowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

R



